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METHOD FOR PROCESSING IMAGE DATA
USING A NON-LINEAR SCALING MODEL
AND A MEDICAL VISUAL AID SYSTEM

CROSS-REFERENCE TO RELATED
APPLICATIONS

The present application is a continuation of U.S. patent
application Ser. No. 16/620,320, filed Dec. 6, 2019, which is
a National Stage Application filed under 35 U.S.C. § 371 of
International Application No. PCT/EP2018/066246, filed
Jun. 19, 2018, which claims the benefit of European Patent
Application No. 17176592.8, filed on Jun. 19, 2017; said
applications are incorporated herein by reference in their
entirety.

TECHNICAL FIELD

The present invention relates to endoscopes. More par-
ticularly, it is related to a method for obtaining and process-
ing image data, a medical visual aid system, an endoscope
forming part of the medical visual aid system and a monitor
forming part of the visual aid system.

BACKGROUND

Endoscopes are well known devices for visually inspect-
ing inaccessible places such as human body cavities. Typi-
cally, the endoscope comprises an elongated insertion tube
with a handle at the proximal end as seen from the operator
and visual inspections means, such as a built in camera with
an image sensor and a light source at the distal end of the
elongated insertion tube. The endoscopes are typically con-
nected to monitors in order to display images captured by the
camera while inserted into an object to be observed. Elec-
trical wiring for the camera and the light source such as a
LED run along the inside of the elongated insertion tube
from the handle to the tip at the distal end. Instead of a LED
endoscopes may also be fibre-optic, in which case the optical
fibres run along the inside of the elongated insertion tube.

In order to be able to manoeuvre the endoscope inside the
body cavity, the distal end of the endoscope may comprise
a section with increased flexibility, e.g. an articulated tip part
allowing the operator to bend this section. Typically this is
done by tensioning or slacking pull wires also running along
the inside of the elongated insertion tube from the articulated
tip part to a control mechanism of the handle. Furthermore,
a working channel may run along the inside of the insertion
tube from the handle to the tip, e.g. allowing liquid to be
removed from the body cavity or allowing the insertion of
surgical instruments or the like into the body cavity.

In order to reduce the risk of cross-contamination and
avoid the cumbersome procedure of cleaning endoscopes
after use, it is desirable to provide endoscopes that are
designed for single-use. In order to keep costs at a low level
single-use endoscopes are often designed with as few as
possible components. However, it is still desirable to obtain
the best possible image to be displayed on the screen. In
complex reusable endoscopes one way of ensuring the
image quality is achieved by providing a light source that
adequately illuminates the object to be observed and the
light intensity from the light source may even be automati-
cally adjusted by analysing images captured by the camera.
In single-use endoscopes it is desiable with a simple light
source such as an LED, which may be disposed at the distal
tip without any optical components such as lenses, light
guides or light reflecting elements to focus, shape or dis-
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tribute the light emitted from the LED. An example of such
configuration is known from WO14106511.

While this configuration is desirable due to the simple
design, the light source may course parts of the object to be
observed to be over-exposured causing pixels of the image
sensor to be saturated so that information about the observed
object is lost. As a result images displayed on the monitor
will in some areas appear too bright and other areas will
appear too dark in order to derive the desired information
about the object to be observed. This is especially the case
when the endoscope is inserted into a tubular structure such
as lungs of human beings.

With a view to this, the objective is to provide a method
and an endoscope system that in a simple and cost efficient
way improves the image quality.

SUMMARY

Accordingly, the present invention preferably seeks to
mitigate, alleviate or eliminate one or more of the above-
identified deficiencies in the art and disadvantages singly or
in any combination and solves at least the above mentioned
problems e.g. by providing according to a first aspect a
method for processing image data obtained using a medical
visual aid system comprising an endoscope and a monitor,
wherein the endoscope is configured to be inserted into a
body cavity and comprises an image capturing device for
capturing image data and a light emitting device, said
method comprising providing a non-linear scaling model
adapted to the body cavity, adjusting the image data by
applying the non-linear scaling model such that adjusted
image data is formed, presenting the adjusted image data on
the monitor

An advantage is that by using the non-linear scaling
model and having this adapted to the body cavity, images,
based on the adjusted image data, presented on the monitor
can easily and quickly be analyzed by an operator, which in
turn implies improved health care.

The method may further comprise applying exposure
settings of the image capturing device, such that no regions
of the image covering more than two neighboring pixels,
preferably more than a single pixel, are saturated by light.

An advantage is that information will not be lost in
overexposed areas of the image. The darkest areas of the
image, may become even darker, but the information will
still be in the pixels. Information in the darkest area will be
made visible to the user by application of the non-linear
scaling model.

The method may further comprise applying exposure
settings emphasizing on a central part of the field of view of
the image capturing device.

An advantage is, in case of examining a tube-formed
cavity, that by emphasizing on the central part the image
data reflecting this part will comprise additional informa-
tion, which in turn implies that a result of a refinement of the
image data, e.g. by using the non-linear scaling model, can
be done at a later stage such that additional details are made
visible to the operator.

The non-linear scaling model may also be adapted to the
monitor.

Different monitors may handle image data differently, and
thereby by knowing which kind of monitor that is being used
the non-linear scaling model can be adapted accordingly,
which in turn results in that images presented on the monitor
can easily be analyzed by the operator.

The non-linear scaling model may also be adapted to the
light emitting device.
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Different light emitting devices may enlighten the body
cavity differently. Thus, by knowing which type of light
emitting devices that are being used by the endoscope the
non-linear scaling model can be adapted, which in turn
results in that images presented on the monitor can easily be
analyzed by the operator.

The non-linear scaling model may be a non-linear inten-
sity scaling model, such as a non-linear gamma correction
model.

The non-linear intensity scaling model may be configured
to, in the image displayed on the monitor, increase the
contrast in the dark parts of the image and reduce the
contrast in the parts of the image having an intermediate
light intensity in a manner whereby pixels having low pixel
intensity values are scaled up significantly and pixels having
mid-range pixel intensity values are only slightly adjusted or
not adjusted at all.

Thus, the non-linear scaling model may provide a lower
average gain to the pixels having mid-range pixel intensity
values than the average gain provided by a standard gamma
function, providing the same average gain to the pixels
having low pixel intensity values as the non-linear scaling
mode. The standard gamma function is defined as:

- v
Vour = Vin

An advantage of this is that it may look like as if a light
source illuminates both the regions close to the endoscope
tip and the regions further away from the endoscope tip with
the same light intensity.

The dark part of the image may be defined as the parts of
the image having intensities between 0% and 7% of the
maximum intensity. The parts of the image having an
intermediate light intensity may be defined as the parts of the
image having intensities between 8% and 30% of the
maximum intensity.

The non-linear intensity scaling model may be a scaling
function mapping input intensities to output intensities.

The scaling function may be provided with a bend, i.e. the
slope of the scaling function may be neither continuously
increasing or continuously decreasing. In some embodi-
ments the scaling function has a first part, the first part being
followed by a second part, the second part being followed by
a third part, and wherein the average slope of the second part
is lower than the average slope of the first part and the
average slope of the third part.

This allows a high gain to be provided to the dark parts of
the image, a lower gain to be provided to the parts of the
image having an intermediate light intensity, while at the
same time utilizing the full dynamic range of the monitor.

The step of adjusting the image data by applying the
non-linear intensity scaling model such that adjusted image
data is formed may further comprise increasing intensity of
a low intensity image data sub-set, wherein the low intensity
image data sub-set comprises the image data having inten-
sity levels up to 25% of maximum intensity, and decreasing
intensity of a high intensity image data sub-set, wherein the
high intensity image data sub-set comprises the image data
having intensity levels from 95% of the maximum intensity.

An advantage with this is that the adjusted image data that
represents faraway lying (in relation to the image capturing
device) areas of the body can easily be analyzed by the
operatotr.

The non-linear scaling model may be set to increase
intensity of the low intensity image data sub-set by a first
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increase factor, wherein the first increase factor is greater
than intensity factors used for other sub-sets of the image
data.

An advantage of increasing the intensity of the low image
intensity image data sub-set to a higher extent than in the rest
of the image data, is that faraway lying areas of the body
cavity can easily be analyzed by the operator.

The step of providing a non-linear scaling model adapted
to the body cavity may further comprise determining a body
cavity type to which the body cavity is related, and selecting
the non-linear scaling model based on the body cavity type.

An advantage of this is that differences in terms of shape
and light reflecting properties of different body cavities can
be taken into account, which in turn provides for that the
non-linear scaling model may be customized for different
body cavities, which in turn can make it possible to provide
images that can easily be analyzed via the monitor for a wide
range of different body cavities.

In some embodiments the non-linear scaling model used
for adjusting the image data is select from a set of non-linear
scaling models comprising a first non-linear scaling model
and a second non-linear scaling model.

In some embodiments the set comprises at least 3, at least
4 or at least 5 non-linear scaling models.

In some embodiments the first non-linear scaling model
and the second non-linear scaling model both are adapted to
the same monitor.

In some embodiments the image data is obtained using a
single use endoscope, and wherein the monitor adjusts the
image data by applying the non-linear scaling model.

In some embodiments the first non-linear scaling model
and the second non-linear scaling model are stored in the
monitor.

According to a second aspect, a medical visual aid system
comprising an endoscope and a monitor is provided,
wherein the endoscope is configured to be inserted into a
body cavity and comprises an image capturing device and a
light emitting device, and the monitor comprises an image
data processing device for adjusting the image data by
applying a non-linear scaling model adapted to the body
cavity such that adjusted image data is formed, and a display
device for presenting the adjusted image data.

An advantage is that by using the non-linear scaling
model and having this adapted to the body cavity, images,
based on the adjusted image data, presented on the monitor
can easily and quickly be analyzed by an operator, which in
turn implies improved health care.

Further, exposure settings of the image data processing
device may be configured to emphasize on a central part of
the field of view of the image capturing device.

An advantage is, in case of examining a tube-formed
cavity, that by emphasizing on the central part the image
data reflecting this part will comprise additional informa-
tion, which in turn implies that a result of a refinement of the
image data, e.g. by using the non-linear scaling model, can
be done at a later stage such that additional details are made
visible to the operator.

The non-linear scaling model may also be adapted to the
display device set as a recipient of the adjusted image data.

Different monitors may handle image data differently, and
thereby by knowing which kind of monitor that is being used
the non-scaling model can be adapted accordingly, which in
turn results in that images presented on the monitor can
easily be analyzed by the operator.

The non-linear scaling model may also be adapted to the
light emitting device.
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Different light emitting devices may enlighten the body
cavity differently. Thus, by knowing which type of light
emitting devices that are being used by the endoscope the
non-scaling model can be adapted, which in turn results in
that images presented on the monitor can easily be analyzed
by the operator.

The non-linear scaling model may be a non-linear inten-
sity scaling model, such as a non-linear gamma correction
model.

The non-linear intensity scaling model may be configured
to, in the image displayed on the monitor, increase the
contrast in the dark parts of the image and reduce the
contrast in the parts of the image having an intermediate
light intensity in a manner whereby pixels having low pixel
intensity values are scaled up significantly and pixels having
mid-range pixel intensity values are only slightly adjusted or
not adjusted at all.

Thus, the non-linear scaling model may provide a lower
average gain to the pixels having mid-range pixel intensity
values than the average gain provided by a standard gamma
function, providing the same average gain to the pixels
having low pixel intensity values as the non-linear scaling
mode. The standard gamma function is defined as:

- v
Vour = Vin

An advantage of this is that it may look like as if a light
source illuminates both the regions close to the endoscope
tip and the regions further away from the endoscope tip with
the same light intensity.

The dark part of the image may be defined as the parts of
the image having intensities between 0% and 7% of the
maximum intensity. The parts of the image having an
intermediate light intensity may be defined as the parts of the
image having intensities between 8% and 30% of the
maximum intensity.

The non-linear intensity scaling model may be a scaling
function mapping input intensities to output intensities.

The scaling function may be provided with a bend, i.e. the
slope of the scaling function may be neither continuously
increasing or continuously decreasing. In some embodi-
ments the scaling function has a first part, the first part being
followed by a second part, the second part being followed by
a third part, and wherein the average slope of the second part
is lower than the average slope of the first part and the
average slope of the third part.

This allows a high gain to be provided to the dark parts of
the image, a lower gain to be provided to the parts of the
image having an intermediate light intensity, while at the
same time utilizing the full dynamic range of the monitor.

The image data processing device for adjusting the image
data by applying a non-linear scaling model may be con-
figured to increase intensity of a low intensity image data
sub-set, wherein the low intensity image data sub-set com-
prises intensity levels up to 25% of maximum intensity, and
decrease intensity of a high intensity image data sub-set,
wherein the high intensity image data sub-set comprises
intensity levels from 95% of the maximum intensity.

An advantage with this is that the adjusted image data that
represents faraway lying (in relation to the image capturing
device) areas of the body can easily be analyzed by the
operatotr.

The displ.

An advantage of increasing the intensity of the low image
intensity image data sub-set to a higher extent than in the rest
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of the image data is that faraway lying areas of the body
cavity can easily be analyzed by the operator.

The image data processing device may further be config-
ured to determine a body cavity type to which the body
cavity is related, and select the non-linear scaling model
based on the body cavity type.

An advantage of this is that differences in terms of shape
and light reflecting properties of different body cavities can
be taken into account, which in turn provides for that the
non-linear scaling model may be customized for different
body cavities, which in turn can make it possible to provide
images that can easily be analyzed via the monitor for a wide
range of different body cavities.

In some embodiments the non-linear scaling model used
for adjusting the image data is select from a set of non-linear
scaling models comprising a first non-linear scaling model
and a second non-linear scaling model.

In some embodiments the first non-linear scaling model
and the second non-linear scaling model both are adapted to
the display device.

In some embodiments the image data is obtained using a
single use endoscope.

In some embodiments the first non-linear scaling model
and the second non-linear scaling model are stored in the
monitor.

According to a third aspect, an endoscope configured to
be inserted into a body cavity is provided. This endoscope
comprises an image capturing device and a light emitting
device, and forms part of the medical visual aid system
according to the second aspect.

According to a fourth aspect it is provided a monitor
comprising an image data processing device for adjusting
image data by applying a non-linear scaling model adapted
to a body cavity such that adjusted image data is formed, and
a display device for presenting the adjusted image data, and
forming part of the visual aid system according to the second
aspect.

According to a fifth aspect it is provided a computer
program comprising computer program code adapted to
perform the method according to the first aspect when said
computer program is run on a computer.

According to a sixth aspect is it provided a method for
obtaining and presenting image data by using a medical
visual aid system comprising an endoscope and a monitor,
wherein the endoscope is configured to be inserted into a
body cavity and comprises an image capturing device and a
light emitting device, said method comprising illuminating
a field of view of the image capturing device with the light
emitting device, capturing the image data using the image
capturing device, providing a non-linear scaling model
adapted to the body cavity, adjusting the image data by
applying the non-linear scaling model such that adjusted
image data is formed, and presenting the adjusted image data
on the monitor.

BRIEF DESCRIPTION OF DRAWINGS

The above, as well as additional objects, features and
advantages of the present invention, will be better under-
stood through the following illustrative and non-limiting
detailed description of preferred embodiments of the present
invention, with reference to the appended drawings,
wherein:

FIG. 1 illustrates an example of an endoscope.

FIG. 2 illustrates an example of a monitor that can be
connected to the endoscope illustrated in FIG. 1.
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FIG. 3 is a flow chart illustrating a number of steps for
processing image data before presenting this to an operator
via e.g. the monitor illustrated in FIG. 2.

FIG. 4 generally illustrates a tip part of an endoscope
placed inside a bronchial tube.

FIG. 5 illustrates an example of an image depicting an
inside of the bronchial tube captured by the endoscope.

FIG. 6 illustrates an example of a gamma correction
model, which in turn is an example of a non-linear scaling
model according to the invention.

FIG. 7a illustrates an example of image data before
applying the gamma correction model of FIG. 6.

FIG. 75 illustrates an example of image data after apply-
ing the gamma correction model of FIG. 6.

FIG. 8 is a flowchart illustrating steps of a method for
processing image data before presenting on the monitor.

DETAILED DESCRIPTION

FIG. 1 illustrates an example of an endoscope 100. This
endoscope may be adapted for single-use. The endoscope
100 is provided with a handle 102 attached to an insertion
tube 104 provided with a bending section 106. The insertion
tube 104 as well as the bending section 106 may be provided
with one or several working channels such that instruments,
such as a gripping device, may be inserted into a human
body via the endoscope. One or several exit holes of the one
or several channels may be provided in a tip part 108 of the
endoscope 100. In addition to the exit holes, a camera
sensor, such as a CMOS sensor or any other image capturing
device, as well as one or several light sources, such as light
emitting diodes (LEDs) or any other light emitting devices,
may be placed in the tip part 108. By having the camera
sensor and the light sources and a monitor 200, illustrated in
FIG. 2, configured to display images based on image data
captured by the camera sensor, an operator is able to see and
analyze an inside of the human body in order to for instance
localize a position for taking a sample. In addition, the
operator will be able to control the instrument in a precise
manner due to the visual feedback made available by the
camera sensor and the monitor. Further, since some diseases
or health issues may result in a shift in natural colors or other
visual symptoms, the operator is provided with valuable
input for making a diagnosis based on the image data
provided via the camera sensor and the monitor.

In order to make it possible for the operator to direct the
camera sensor such that different field of views can be
achieved, the endoscope is comprising a bending section
106 that can be bent in different directions with respect to the
insertion tube 104. The bending section 106 may be con-
trolled by the operator by using a knob 110 placed on the
handle 102. The handle 102 illustrated in FIG. 1 is designed
such that the knob 106 is controlled by a thumb of the
operator, but other designs are also possible. In order to
control a gripping device or other device provided via a
working channel a push button 112 may be used. The handle
102 illustrated in FIG. 1 is designed such that a pointer finger
of the operator is used for controlling the gripping device,
but other designs are also possible.

The image data captured by the camera sensor and
optionally also other data captured by other sensors placed
in the tip part can be transferred via a connection cable 114
and a connector 116 to a monitor 200 illustrated in FIG. 2.
Even though wire-based data transmission is illustrated, it is
equally possible to transfer image data by using wireless
data transmission.

10

15

20

25

30

40

45

50

55

60

65

8

The monitor device 200 is preferably a re-usable piece of
equipment. By having one single-use piece of equipment
and another re-usable piece of equipment, most of the data
processing capability may be placed in the re-usable piece of
equipment in order to reach a cost efficient level at the same
time as being safe to use from a health perspective.

Data processing operations closely related to e.g. opera-
tion of the camera sensor, such as reading out image data,
may be performed in the endoscope itself, while more
complex data processing operations, requiring more com-
putational power, may be made in the monitor 200. Since
most of the more complex data processing operations are
related to image data processing an Image Signal Processor
(ISP) may be provided in the monitor and used for image
data processing operations.

In order to be able to display an image on the monitor, e.g.
an image that is depicting the inside of the body being
examined, such that the operator easily can interpret this and
make conclusions from it, the image data captured by the
image sensor can be processed in a number of steps. Below
is given a sequence of steps 300, illustrated in FIG. 3, by
way of example that can be made in order to be able to
present the image in a way such the operator easily can make
use of this.

In a first step 302, the image data comprising pixels, each
provided with at least one pixel intensity value, is captured
using an endoscope, such as the endoscope illustrated in
FIG. 1.

In a second step 304, by using the ISP settings related to
for instance exposure may be adjusted in order to provide for
that the image data is captured that at a later stage can be
refined. If detected that the exposure settings are not
adjusted correctly, for instance in that a large portion of the
image data is overexposed and/or underexposed, the expo-
sure settings may be changed. This step may be performed
in the endoscope.

In a third step 306, the image data can be demosaiced, e.g.
conversion from Bayer level color space to RGB color
space. For instance, in this step so-called Freeman interpo-
lation (described in U.S. Pat. No. 4,774,565) may be made
in order to remove color artifacts in the image data. How-
ever, also other algorithms for demosaicing may be applied.

In a fourth step 308, a color temperature adjustment can
be made. This adjustment may be based on user input. For
instance, the operator may have chosen a color temperature
scheme called “warm” comprising warm yellowish colors,
and in this step the image data is adapted to comply with this
color temperature scheme.

In a fifth step 310, as a complement to or instead of the
color temperature adjustment, independent gains may be set
for the different color channels, which in most cases are red,
green and blue (RGB). This setting of gain may be based on
user inputs.

In a sixth step 312, a gamma correction can be made.
Gamma correction is in this context to be understood to be
how much to increase or decrease pixel intensity values in
different spans in order to provide for that details in dark
areas, i.e. low pixel intensity values, and light areas, i.e. high
pixel intensity values, are made visible to the operator. As
will be described in further detail below and further illus-
trated in FIG. 6, this step may be made by using a non-linear
scaling model, e.g. a non-linear gamma correction model.
Using the non-linear gamma correction model has the effect
that for instance a first pixel having a low pixel intensity
value, though above zero, is significantly scaled up, that is,
the low pixel intensity value is significantly increased, while
a second pixel having mid-range pixel intensity value is only
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slightly adjusted or not adjusted at all. By using a non-linear
scaling model in this way details of underexposed areas may
become more easy to analyze for the operator analyzing the
image provided via the monitor 200.

The non-linear scaling model may preferably be applied
in connection with a controlling of the exposure settings of
the image capturing device, such that over exposure, and
thereby saturation of pixels, is avoided. If there is an area
where the majority of pixels are saturated, information on
the actual structure in this area is lost and cannot be
regained. Preferably, the exposure settings are selected such
that no regions of the image covering more than two
neighboring pixels, preferably more than a single pixel, are
saturated by light.

Even though illustrated to be performed after the third
step 306, the gamma correction may in an alternative
embodiment be made before the third step 306 related to
demosaicing.

In a seventh step 314, a color enhancement can be made.
A consequence of the gamma correction made in the sixth
step 312 can be that the image data loses its color intensity.
Therefore, by having the color enhancement made after the
gamma correction, the color intensity may be adjusted after
the gamma correction and hence compensate for effects
caused by the gamma correction. The adjustment may be
made based on that a saturation gain is made, and how much
gain to choose in this step may be based on a gamma level
used in the previous step, i.e. which non-linear gamma
correction model that was used in the previous step in case
several alternatives are available. For instance, if the gamma
level used in the previous step provided only a slight
deviation from a linear gamma correction model a need for
color enhancement may be less compared to if the gamma
level used in the previous step significantly deviated from
the linear gamma correction model.

In an eighth step 316, a de-noising/sharpening can be
made. This step may include both identifying noise caused
by temporal effects, spatial effects and signal-level effects,
e.g. fixed pattern noise, and then removing this noise.

In a ninth step 318, the image data can be size scaled in
order to reach a pre-set size, if different from current size.

In a tenth step 320, the image data can be transformed
from one form to another, in this particular example from a
10 bits format to a 8 bits format, before the image data is
saved in an eleventh step 322.

In a twelfth step 324, the image data can be transformed
from one form to another, in this particular example from a
10 bits format to a 6 bits format, before the image data is
displayed in a thirteenth step 326.

The third to tenth step 306-320 and the twelfth step 324
may be made in a so-called FPGA (Field Programmable
Gate Array) device provided in the monitor 200.

Even though exemplified in a certain order, different
orders are also possible. In addition, one or several steps
may be omitted if deemed not necessary for instance based
on a quality of the image data and/or requirements of the
images displayed on the monitor.

As illustrated in FIG. 4 by way of example, when exam-
ining a bronchial tube 400 using an endoscope 402, similar
to the endoscope 100 illustrated in FIG. 1, light sources
404a, 4045 placed next to a camera sensor 406 may result
in that a close lying first area 408 of the bronchial tube is
lightened up significantly by the light sources 404a, 4045,
while a faraway lying second area 410 due to the tube-
shaped form of the bronchial tube may not be lightened up
at all, or at least less than the first area, by the light sources
404a, 404b. Thus, due to the tube-shaped form of the
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bronchial tube the first area 408 is likely to be overexposed
while the second area 410 is likely to be underexposed.

FIG. 5 illustrates an example of an image captured from
a human bronchial tube that clearly illustrates the effects
presented in relation to FIG. 4. An outer area 508 of the
image, corresponding to the close lying area 408 illustrated
in FIG. 4, is overexposed, in particular an upper right corner,
and a central area 510, corresponding to the faraway lying
area 410 illustrated in FIG. 4, is underexposed. An effect of
having the overexposed and underexposed areas is that the
operator will not be able to analyze parts of the bronchial
tube corresponding to these areas.

In order to compensate for a shape and light reflecting
properties of a body cavity, such as a bronchial tube as
illustrated by way of example in FIGS. 4 and 5, a non-linear
gamma correction model may be used, as illustrated by way
of example in FIG. 6.

As illustrated in FIG. 4, saturation of pixels is typically an
issue on the image part showing a proximal wall in a channel
(in which the endoscope is operated) being close to the tip
part of the endoscope. Such regions tend to be over-exposed.
Not being able to see darker details is an issue when looking
deeper into the distal end of the channel, i.e. regions further
away from the tip of the endoscope and thereby further away
from the light source.

This problem may be solved by implementing the fol-
lowing method. When grabbing the image data, e.g. under
conditions as illustrated in FIG. 4, the sensitivity of the
pixels is adjusted to a level where saturation of pixels is
unlikely to happen, even in image parts with high light
intensity. This adjustment can be performed by setting
exposure time and gain (sensitivity) of the pixels of the
image data.

This will have the result that the pixels in parts of the
image where the light intensity is low will be even darker,
and details in these parts will not be discernible by the user
when looking at the image as such. However, information on
the details in these parts will still be present, and by making
a non-linear scaling, such as the non-linear gamma correc-
tion shown in FIG. 6, it is possible to process the image such
that details in both light parts and in dark parts can be
discernible to the user.

The non-linear scaling can be described with reference to
FIG. 6, showing how a scaling can be performed from an
original (In) image to a scaled (Out) image.

In a simple example, the pixels could be scaled one by one
i.e. a pixel having a value X in the In image will obtain the
value y in the Out image. As indicated towards the black end
of the In axis in FIG. 6, a small change in x will cause a
considerable larger change in y due to the steep slope of the
curve in darker regions. This will both cause an increased
contrast in the darker regions, and it will lift the level of the
dark regions, i.e. these regions will get a higher light
intensity.

The straight dashed line 600 in FIG. 6 is a one to one
scaling, which will not change the image at all. The curved
line 602 will, as mentioned, increase the contrast in the dark
parts of the image considerably, and make information in the
darkest regions visible to the user. At the same time, the
contrast in regions having an intermediate light intensity is
reduced because of the relatively flat slope of the curve. This
has the purpose of not making the regions already being
relatively light, too light for the user to discern details in the
image.

The effect of this non-linear contrast scaling is that the
output image preferably should look as if a light source
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illuminates both the regions close to the endoscope tip and
the regions further away from the endoscope tip with the
same light intensity.

The exact shape of the curve will decide how the image
will be scaled. In practice, curves of slightly different shapes
will be provided, and the user will have the option to select
between different options in the user interface, resulting in
the use of one of these curves. Alternatively, the selection of
curve could be made automatically, e.g. based on initial
analysis of images from the body cavity being examined

FIGS. 7a and 7b illustrate by way of example images
depicting a bronchial tube before and after the gamma
correction model illustrated in FIG. 6 has been applied. In
FIG. 7a, illustrating before the gamma correction model has
been applied, central portions 710a, 7105 of the image, i.e.
parts of the bronchial tube lying relatively far away from the
camera sensor, which corresponds to the second area 410 in
FIG. 4, are dark and hence difficult for the operator to
analyze. In FIG. 7b, after the gamma correction model has
been applied, these central portions 710c¢, 7104 are less dark,
which has the positive effect that these can easily be ana-
lyzed.

Different body cavities are shaped in different ways. Thus,
by having different gamma correction models for different
body cavities, the image data can easily be transformed such
that the operator more easily can analyze this and make
relevant conclusions based upon it. For instance, the gamma
correction model illustrated in FIG. 6 may be used for image
data captured in human body bronchial tubes. Which body
cavity that is being examined may be provided as user input
via e.g. the monitor, but it may also be automatically
detected by the endoscope and/or the monitor itself e.g. by
analyzing image data obtained by the image capturing
device.

Transforming the image data by applying the non-linear
gamma correction model requires data processing capability.
Since the endoscope may be a single-use piece of equipment
in order to assure that the risk of cross-contamination
between patients is eliminated, image data processing opera-
tions, such as applying the gamma correction model, may
advantageously be performed in the monitor, which is a
re-usable piece of equipment, in order to keep a total cost of
operation low.

FIG. 8 generally illustrates a flowchart 800 illustrating a
method for processing image data by using a medical visual
aid system comprising an endoscope and a monitor. The
endoscope is, as the endoscope illustrated in FIGS. 1 and 4,
configured to be inserted into a body cavity and comprises
an image capturing device and a light emitting device, and
the monitor is configured for presenting image data, as the
monitor illustrated in FIG. 2. The method comprises four
main steps.

In a first step 802 a field of view of the image capturing
device is illuminated with the light emitting device.

In a second step 804, image data is captured using the
image capturing device.

In a third step 806, a non-linear scaling model adapted to
the body cavity is provided.

In a fourth step 808, the image data is adjusted by
applying the non-linear scaling model such that adjusted
image data is formed.

Again referring to FIG. 1, in order to reduce an impact of
noise in the image data transmitted from the image sensor it
is known to shield the insertion tube cable placed inside the
insertion tube 102 and the connection cable 114, in use
provided between the endoscope 100 and the monitor 200.
By doing so, a risk of having the image data affected by
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signals from elsewhere can be reduced, which result in that
there is less noise in the image data received by the monitor
200.

A disadvantage with shielding the insertion tube cable and
the connection cable is however increased production cost,
and also since additional material is needed an increased
environmental cost. This is more relevant for single-use
endoscopes than for other equipment made to be used
multiple times.

Another disadvantage is that by having the insertion tube
cable shielded a flexibility of the insertion tube 102 may be
decreased, which may show in that additional energy is
needed for operating the bending section 106 and/or that a
range of the bending section 106 is limited due to the
shielding.

Since at least a part of the noise is periodic noise or, in
other words, fixed pattern noise, it is instead of shielding the
insertion tube cable and/or the connection cable 114 a
possibility to have the insertion tube cable and/or the con-
nection cable 114 unshielded, or provided with a reduced
shielding, and to de-noise the image data in the monitor 200
in order to remove, or at least reduce, the noise in the image
data.

If the image sensor is read out line by line at regular
intervals, the periodic noise, for instance caused by the clock
frequency, will be present in the image data with a regularity,
which may show in that there is more noise in a first
direction than in a second direction. For instance, the image
data, which may be represented as a matrix with rows and
columns, may have a stronger presence of noise in a
horizontal direction, i.e. column noise, than in a vertical
direction, i.e. row noise.

Thus, in order to provide a cost efficient single-use
endoscope with improved flexibility it is possible to make
use of a method for de-noising the image data as presented
below.

A method for de-noising image data comprising first
directional noise in a first direction and second directional
noise in a second direction, wherein the first directional
noise is greater than the second directional noise, said
method comprising

receiving the image data, comprising first pixels in the
first direction and second pixels in the second direction,
from the image sensor provided in the tip part 108 of the
endoscope 100, and

performing a convolution between the image data and a
direction biased periodic noise compensation kernel,
wherein the direction biased periodic noise compensation
kernel is a convolution between an averaging kernel and a
sharpening kernel, wherein the direction biased periodic
noise compensation kernel is providing equal averaging of
the image data in the first direction and the second direction,
and providing sharpening in the second direction.

The direction biased periodic noise compensation kernel
may provide sharpening in the second direction solely.

The first direction and the second direction may be
perpendicular.

The endoscope 100 may comprise an insertion tube cable
connected to the image sensor, wherein the insertion tube
cable may be unshielded.

The endoscope 100 may comprise a connection cable 114
connected to the insertion tube cable, wherein the connec-
tion cable may be unshielded.

The step of performing the convolution between the
image data and the direction biased periodic noise compen-
sation kernel may be made in the monitor 200 connected to
the endoscope 100.
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The direction biased periodic noise compensation kernel
may be:

-1/3 -1/3 -1/3
1 1 1
-1/3 -1/3 -1/3

The averaging kernel may be:

1/9
1/9
1/9

1/9
1/9
1/9

1/9
1/9
1/9

The sharpening kernel may be:

-1 -1
-1 9
-1 -1

-1
-1
-1

The invention has mainly been described above with
reference to a few embodiments. However, as is readily
appreciated by a person skilled in the art, other embodiments
than the ones disclosed above are equally possible within the
scope of the invention, as defined by the appended patent
claims.

We claim:

1. A method for processing images captured with an
image capturing device of an endoscope, the method com-
prising:

by an image signal processor communicatively coupled

with the endoscope:

receiving an image data comprising a plurality of pixels

representing an image, the plurality of pixels including
pixels in a dark pixel area and pixels in a light pixel
area, the pixels in the light pixel area being lighter than
the pixels in the dark pixel area;

applying a non-linear scaling model to the image data to

form adjusted image data, the non-linear scaling model
configured to apply different intensity gains to the
pixels in the light pixel area than to the pixels in the
dark pixel area;

determining a body cavity type into which the endoscope

will be inserted, and

selecting, based on the body cavity type, the non-linear

scaling model from a set of non-linear scaling models.

2. The method of claim 1, wherein the image signal
processor comprises a field programmable gate array.

3. The method of claim 1, further comprising setting an
exposure setting of the image capturing device to prevent
overexposed neighboring pixels.

4. The method of claim 1, wherein the non-linear scaling
model comprises a scaling function adapted to the body
cavity into which the endoscope will be inserted.

5. The method of claim 1, wherein the non-linear scaling
model comprises a scaling function including a first part
followed by a second part followed by a third part, wherein
an average slope of the second part is less than an average
slope of the first part and an average slope of the third part.

6. The method of claim 1, wherein the non-linear scaling
model comprises a scaling function adapted to a light
emitting device of the endoscope.

7. The method of claim 6, wherein the non-linear scaling
model is also adapted to a display device communicatively
coupled with the image signal processor to present the
adjusted image data.
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8. The method of claim 7, wherein the display device
communicatively coupled with the image signal processor is
integrated in a monitor with the image signal processor.

9. The method of claim 1, wherein the non-linear scaling
model is configured to increase contrast in dark parts of the
image corresponding to the image data and reduce contrast
in other parts of the image.

10. A method for processing images captured with an
image capturing device of an endoscope, the method com-
prising:

by an image signal processor communicatively coupled

with the endoscope:

receiving an image data comprising a plurality of pixels

representing an image, the plurality of pixels including
pixels in a dark pixel area and pixels in a light pixel
area, the pixels in the light pixel area being lighter than
the pixels in the dark pixel area; and

applying a non-linear scaling model to the image data to

form adjusted image data, the non-linear scaling model
configured to apply different intensity gains to the
pixels in the light pixel area than to the pixels in the
dark pixel area,

wherein the dark pixel area includes pixels having inten-

sities up to 25% of a maximum intensity and the light
pixel area includes pixels having intensities equal to or
greater than 95% of the maximum intensity, and
wherein the intensity gains include a first intensity gain
configured to brighten the pixels in the dark pixel area.

11. The method of claim 10, wherein the intensity gains
include a second intensity gain configured to darken the
pixels in the light pixel area.

12. The method of claim 11, wherein the intensity gains
include a third intensity gain for pixels having intensities
greater than 25% and less than 95% of the maximum
intensity.

13. The method of claim 10, further comprising selecting
the non-linear scaling model from a set of non-linear scaling
models.

14. The method of claim 13, wherein the non-linear
scaling model comprises a scaling function adapted to a light
emitting device of the endoscope.

15. The method of claim 14, wherein the non-linear
scaling model is also adapted to a display device commu-
nicatively coupled with the image signal processor to pres-
ent the adjusted image data.

16. A medical visual aid system comprising:

an endoscope including an image capturing device and a

light emitting device, the endoscope structured to gen-
erate an image data comprising a plurality of pixels
representing an image, the plurality of pixels including
pixels in a dark pixel area and pixels in a light pixel
area, the pixels in the light pixel area being lighter than
the pixels in the dark pixel area; and

an image signal processor adapted to be communicatively

coupled with the endoscope, the image signal processor
comprising processing instructions operable to receive
the image data and apply a non-linear scaling model to
the image data to form adjusted image data, to deter-
mine a body cavity type into which the endoscope will
be inserted, and to select the non-linear scaling model,
based on the body cavity type, from a set of non-linear
scaling models, the non-linear scaling model config-
ured to apply different intensity gains to the pixels in
the light pixel area than to the pixels in the dark pixel
area.
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17. The medical visual aid system of claim 16, further
comprising a display device integrated in a monitor with the
image signal processor.

18. The medical visual aid system of claim 17, wherein
the non-linear scaling model is configured to increase con-
trast in dark parts of the image corresponding to the image
data and reduce contrast in other parts of the image.

19. The medical visual aid system of claim 16, wherein
the image signal processor comprises a field programmable
gate array.

20. The medical visual aid system of claim 16, wherein
the processing instructions are operable to transmit an
exposure setting to the image capturing device of the endo-
scope to prevent overexposure of the image.

21. The medical visual aid system of claim 20, wherein
the processing instructions are operable to determine the
exposure setting based on an exposure of the image data.

22. A medical visual aid system comprising:

an endoscope including an image capturing device and a

light emitting device, the endoscope structured to gen-
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erate an image data comprising a plurality of pixels
representing an image, the plurality of pixels including
pixels in a dark pixel area and pixels in a light pixel
area, the pixels in the light pixel area being lighter than
the pixels in the dark pixel area; and

an image signal processor adapted to be communicatively
coupled with the endoscope, the image signal processor
comprising processing instructions operable to receive
the image data and apply a non-linear scaling model to
the image data to form adjusted image data, the non-
linear scaling model configured to apply different inten-
sity gains to the pixels in the light pixel area than to the
pixels in the dark pixel area,

wherein the dark pixel area includes pixels having inten-
sities up to 25% of a maximum intensity and the light
pixel area includes pixels having intensities equal to or
greater than 95% of the maximum intensity, and
wherein the intensity gains include a first intensity gain
configured to brighten the pixels in the dark pixel area.
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